Results: Total 7,757 patients;3,594 from Seoul and 4,163 from Osaka were finally analyzed.
22
h Kyoto University Health Service, Yoshida Honmachi, showed the different STI distribution. After testing forinteractions, the city level was also 223 incorporated into the final model because there was no significant interaction.
224
We assessed the interaction between main exposure (STI) and other potential risk factors 225 for main outcome using the chunk test and followed by backward elimination process for full 226 model which included main exposure, potential risks, and all potential interaction products.
227
We dropped out the interaction products according to the order of size of p-value>0. weresignificantly better in Osaka than Seoul (Table 1) .
247
We found the three peaks in the probability of survival in the restricted cubic spline curve; 248 the first peak wasdownward around 5 min between 0 to 7 min, when the portion of intact 249 neurological outcome was the lowest, the second upward around 12min between 8 to 15 min, 250 when intact neurological outcome was highest, and the third downward around 18 min,in the 251 interval of more than 16 min, when the outcomes were poor again. We selected two cut-off survival to discharge (p=0.046), and good neurological outcome (p=0.265).
268
In the final model ( 
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Finally, 7,759 patients (3,594 from Seoul and 4,163 from Osaka) were enrolled in this study.
502
EMS, emergency medical service; OHCA, out-of-hospital cardiac arrest. Association between scene time intervals and outcomes after OHCA. Scene time interval
